Stony Brook, NY INTRODUCTION AND OBJECTIVES: Urine storage is a complex physiologic process that is under central nervous system control. It is unclear how brain activity changes as bladder volume and bladder sensations change. In this study, bladder filling induced changes in resting-state activation and functional connectivity patterns in healthy females were measured.
INTRODUCTION AND OBJECTIVES:
Urine storage is a complex physiologic process that is under central nervous system control. It is unclear how brain activity changes as bladder volume and bladder sensations change. In this study, bladder filling induced changes in resting-state activation and functional connectivity patterns in healthy females were measured.
METHODS: We performed a prospective study of 9 women (mean age 25.1) without bladder pathology. Participants were asked to undergo an fMRI exam while their bladders were filled via a catheter at a rate of 50ml/minute. Whole-brain fractional amplitude of low frequency fluctuation (fALFF) analysis was performed, allowing us to probe the relative voxel-wise strength of low frequency oscillations. Seed-to-voxel whole-brain analysis was carried out using 8 seed regions based on fALFF results. Brain activity at the low urge state was compared with high urge state.
RESULTS: There were significant changes in resting state brain activity when comparing the low urge state to the high urge state. fALFF analysis revealed significantly higher activation in the bilateral frontal cortices, and significantly lower activation in the right insular cortex (IC), right middle temporal gyrus (MTG) and right temporal lobe with when low urge states were compared to high urge states (Figure 1) . Seed-based analysis revealed significant connectivity changes in the bilateral MTG, bilateral IC, right frontal lobe and left temporal lobe (Figure 2) .
CONCLUSIONS: This study demonstrated differences in blood oxygen level dependent (BOLD) resting state functional connectivity MRI neural networks at low and high urge states. There was a clear pattern of widespread increased relative frontal activation strength with decreases in medial-posterior regions, as well as functional connectivity changes indicative of modularity as a function of urge. This study lays a foundation for studying possible differences in resting state brain activity in patients with overactive bladder.
Source of Funding: SUFU Neuromodulation grant

PD31-02
LONG-TERM RESULTS OF SAFETY, EFFICACY, QUALITY OF LIFE AND SATISFACTION OF PATIENTS TREATED FOR REFRACTORY OAB USING AN IMPLANTABLE TIBIAL NEUROSTIMULATION SYSTEM: RENOVA ISTIMä SYSTEM systems options include implantable sacral nerve modulation (SNM) and percutaneous tibial nerve stimulation (PTNS), and only scarce data exist on implantable tibial nerve stimulation systems and none with long-term results. We hereby present 3-year follow-up results on the treatment of patients suffering from refractory OAB with the RENOVA iStimä System; an implantable tibial neurostimulation device.
METHODS: A wireless peripheral neurostimulator device (BlueWind Medical Ltd.) was implanted in patients with refractory OAB, on the posterior tibial nerve, approximately 5cm above the medial malleolus. The implant electrically stimulates the tibial nerve and is wirelessly powered by a wearable external control unit (ECU) which controls the therapeutic parameters and is worn by the patient on the lower leg during specified treatment periods in home settings. A Clinician Programmer (CP) unit is used to set individual stimulation parameters for each patient to optimize therapeutic outcome.
Twenty OAB patients, who were previously implanted with the RENOVA iStimä system for a 6-month multi-center pilot study, were enrolled in a 3-year, long term, extension study. The performance and safety of RENOVA-iStimä system were assessed using a voiding diary and quality of life questionnaire.
RESULTS: No SAEs were reported during the extended followup period. Seventy five percent (15/20) of the patients demonstrated clinical success in OAB symptoms (!50% reduction in urgent voids or leaks or normalization of voids) throughout 3 years compared to baseline. This was supported by statistically significant long-term sustainable improvement in the overall Health Related Quality of Life (HRQL) score as well as in all subscales (coping, sleeping, concern, social) and in the symptoms severity score, with 70% of the patients showing >10 points improvement (meaningful important difference) in HRQL. The majority of the patients reported being either moderately or very satisfied from the treatment throughout the 3 year follow-up (scale of "1; very satisfied" to "4; not satisfied").
CONCLUSIONS: The BlueWind Medical RENOVA iStim System for the treatment of OAB demonstrates long-term safety and efficacy results as well as sustainable significant improvement in the quality of life of patients.
Source of Funding: BlueWind Medical Ltd.
PD31-03 PROPORTION OF WOMEN WITH OVERACTIVE BLADDER WHO PROGRESS FROM SECOND-TO THIRD-LINE TREATMENT IN A REAL-WORLD SETTING
Erika Wolff*, Thomas Cook, Anna Kirby, John Gore, Seattle, WA INTRODUCTION AND OBJECTIVES: Overactive bladder (OAB) affects nearly half of women. Per AUA/SUFU treatment guidelines, patients should be offered first-line behavioral therapies, secondline medical treatment, and then third-line procedure-based treatment (botox injections or neuromodulation) if needed. Numerous studies have shown that most patients diagnosed with OAB are not prescribed medications and those who are discontinue medications within one year due to side effects, lack of efficacy, and/or cost. However, it remains unknown how frequently female patients in the U.S. progress from second-to third-line treatment in a real-world setting. The purpose of this study was to determine the proportion of women who undergo third-line treatment within two years of initiating medications.
METHODS: A retrospective cohort study of adult women diagnosed with non-neurogenic OAB and prescribed a second-line medical treatment was conducted using the Truven MarketScan, a nationally representative administrative claims database. All women aged 63 or less who had their first OAB medication prescription claim between January 1, 2013, and December 31, 2014, were included. Women were excluded if they did not have continuous enrollment for at least one year prior to and two years following their first prescription claim. The primary outcome was the proportion of women at two years following the first prescription claim who 1) never refilled their prescription, 2) discontinued their prescription, 3) had filled a prescription within the previous 90 days, and 4) received a third-line treatment.
RESULTS: Of the 17,429 women diagnosed with OAB and prescribed second-line medical treatment, nearly one-third (n[5,331, 30%) did not refill their prescription or receive third-line treatment within two years. A total of 6,295 (36%) women refilled their prescription at least once but discontinued their prescription by two years, and 4,265 (24%) had OAB medication claims at two years. Only 1,538 (9%) progressed from second-to third-line treatment, 383 (25%) of whom also had OAB medication claims at two years.
CONCLUSIONS: Two years after initiation of medications for OAB, two-thirds of women were neither on second-line medical treatment nor had undergone a third-line treatment. Less than 10% of women progressed from second-to third-line treatment. While it is not possible to assess symptom severity, response to treatment, or whether third-line treatments were offered in this claims database, when combined with findings from previous studies, these results highlight a potential gap in the treatment of women with OAB.
Source of Funding: None
PD31-04 LONGITUDINAL EVALUATION OF NEW OVERACTIVE BLADDER PATIENTS: ARE PATIENTS FOLLOWING UP AND UTILIZING THIRD LINE THERAPIES?
INTRODUCTION AND OBJECTIVES: Anecdotally, patients with overactive bladder (OAB) have poor follow-up and few patients progress to third line therapies. The American Urological Association (AUA) developed a clinical care pathway (CCP) to improve OAB care. We sought to quantify and determine how often new OAB patients follow up and utilize third line therapy before and after the implementation of the CCP.
METHODS: Our institution approved OAB database was queried for only new OAB patient visits. These patients were followed longitudinally over 12 months to determine rates of follow-up and utilization of third line therapies. New patients were divided into three distinct time periods: pre-CCP 2014-2015, post-CCP 2016, and post-CCP January 2017-June 2017. Outcomes were compared amongst groups. Our analysis encompassed 9 subspecialty trained urologists, including 1 FPRMS certified urologist.
RESULTS: A total of 1,114 new OAB patients were identified. There were 507, 430, and 176 patients in the pre-CCP, 2016 CCP, and 2017 CCP groups, respectively. After CCP implementation, follow-up rates significantly increased at 3, 6, and 12 months (Table 1) . Mean follow-up visits at 6 months and at 12 months increased significantly from pre-CCP to 2 years post-CCP (0.88-1.6, p<0.01 and 1.21-2.06, p<0.01, respectively). Additionally, the third line therapy utilization at 6 months increased from 4.7% pre-CCP to 10% two years post-CCP (p[0.02). In particular, percutaneous tibial nerve stimulation numbers significantly from 0.8% to 5.7% (p<0.01) at 6 months and 2.2% to 6.3% (p[0.03) at 12 months. The median days to third line therapy decreased from 199 to 85 (p<0.01). Specifically, the FPMRS provider had an increase in third line therapy utilization at 6 months from 8.1% pre-CCP to 16.4% two years post-CCP (p[0.054) and 12 month of 11.5% pre-CCP to 20.2% two years post-CCP (p[0.08). Within 1 year, patients also went on to a second third line therapy more frequently (0% vs. 3.1% and 1.9%, p[0.02) .
CONCLUSIONS: This study demonstrates that after CCP implementation, new patients more reliably follow-up and follow-up quicker. Additionally, refractory patients progress quicker to third line therapies. Despite these findings, 35% of new OAB patients fail to follow-up within one year and utilization of third line therapies remains low.
